Aims: To highlight the long-lasting benefit of 2-0 Prolene brow suspension for congenital ptosis. Methods: Retrospective case review of 38 paediatric cases at two centres in the United Kingdom. Results: Six cases continue to have a successful functional and cosmetic result ranging from 6 to 10 years. Conclusions: Brow suspension with 2-0 Prolene can be long-lasting in some patients.
Introduction
Traditionally, congenital ptosis patients with very poor levator function are treated with a temporary brow suspension until the 'gold standard' autogenous fascia lata brow suspension can be performed at about age 4 years of age, when the child has grown enough. [1] [2] [3] Various materials used include Prolene (monofilament polypropylene) 4 , braided polyester, monofilament nylon, and expanded polytetrafluoroethylene. 5 We present six patients treated with 2-0 Prolene brow suspensions who have had a long-lasting result ranging from at 6 to 10 years at our last follow-up.
Materials and methods
A retrospective case review was performed of all patients under the age of 10 years who underwent 2-0 Prolene brow suspensions for congenital ptosis between 1997 and 2007 at Bristol Eye Hospital, and University Hospital of Wales. All surgery was performed by the authors RH and CL, and their respective trainees under supervision. Thirty-eight cases were performed (17 unilateral, 11 bilateral). Six cases were identified with long-lasting effect of at least 6 years. Follow-up of many of the other cases to date is less than 6 years, so it is difficult to predict what proportion of these will continue to have a prolonged effect.
Results

Case 1
A 6-month-old boy presented with left ptosis. Levator function was 3 to 4 mm. Left 2-0 Prolene brow suspension was performed at 23 months of age because of amblyopia. When last reviewed at 9 years of age, lid position remained good with 8 mm palpebral apertures and 3 mm margin reflex distances in each eye.
Case 2
A 21-month-old child underwent bilateral 2-0 Prolene brow suspensions for bilateral congenital ptosis associated with chin-up head posture. Lid position remained excellent for 8 years post-operatively with palpebral apertures of 7 mm and margin reflex distances of 2 mm bilaterally ( Figure 1 ).
Case 3
A 3-month-old boy presented with a left congenital ptosis. He underwent a left 2-0 Prolene brow suspension at 6 months of age. Six years post-operatively, his lid position is satisfactory with palpebral apertures of 6 mm right and 7 mm left, and margin reflex distances of 2 mm right and 3 mm left.
Case 4
A 3-month-old girl was referred with bilateral ptosis because of blepharophimosis syndrome. Bilateral 2-0 Prolene brow suspension was performed at 16 months of age for a chin-up abnormal head posture. When last reviewed at 9 years of age, palpebral apertures were equal, measuring 6 mm.
Case 5
A 10-month-old child presented with a left congenital ptosis. The left eyelid bisected the pupil. The patient underwent a left 2-0 Prolene brow suspension at 16 months of age. Seven years post-operatively, palpebral apertures are 7 mm, and margin reflex distances are 2 mm bilaterally (Figure 2 ).
Case 6
A 2-month-old boy presented with left congenital ptosis. 2-0 Prolene brow suspension was performed at 17 months of age with excellent result. Visual acuity is equal with normal stereoacuity. Follow-up over a 10-year period has shown a long-lasting result (Figure 3) , although a mild right ptosis gradually developed which required a silicone brow suspension at the age of 12.
Discussion
A long-lasting effect is achievable in some cases of congenital ptosis treated with 2-0 Prolene brow Long-term efficacy of 2-0 Prolene brow suspensions for congenital ptosis H Garrott et al suspension. Autogenous fascia lata brow suspension is not always required, and a decision to proceed with this 'definitive' procedure can be made on a case-by-case basis. Several patients in our centres have undergone autogenous fascia lata brow suspensions as a routine at the age of 4 or 5, even when the benefit of the 2-0 Prolene brow suspension persisted, as it was assumed that it was only a temporary measure and would eventually fail.
In some cases parents insisted on surgery against medical advice, because they had been promised a fascia lata brow suspension at an earlier date. These cases indicate that a second procedure can potentially be completely avoided, or at least delayed until the child is much older.
